
 

     

 

 

 

 

Application for Gathering Line Operator’s License 

Instructions: 

Please complete this form and return with required fee.  Fee is $100.00 per year.  Fee is $25.00 per year for operators who operate one gas 

well used strictly for the purpose of heating a residential dwelling.  Enclose a check or money order payable to the Kentucky State Treasurer 

in the appropriate amount. Return this form and fee to the address shown above. 

 

Well Operator _________________________________________________________________________________ 

Permanent Address _____________________________________________________________________________ 
                                                         STREET               CITY   STATE  ZIP 

Mailing Address ________________________________________________________________________________ 
                                                         STREET               CITY   STATE  ZIP 

Phone _________________________________   Email ________________________________________________ 

 

If applicant is an entity other than an individual (i.e. sole proprietorship), the applicant must be registered and in 

good standing with the Kentucky Secretary of State’s office.  Please indicate type of entity (including but not 

exclusive to limited liability company, corporation, partnership, or other business form) and state of incorporation 

or registration, if applicable.   

 

 

____________________________________________________     _______________________________________ 
                                             Type of Entity               State of Incorporation or Registration  

 

 

 

If any entity other than a sole proprietorship, signatory must be an officer of the entity or provide power of attorney 

to execute documents.  If a sole proprietorship, signatory must be same or provide power of attorney to execute 

documents. 

 

Signature of Operator ___________________________________             Title ______________________________

    

Printed Name _________________________________________              Date______________________________

   

Sworn To and Subscribed Before Me This ____________ Day of __________________________, 20____________ 

 

_____________________________________________                _________________________________________ 

                             My Commission Expires                                                   Notary Public                  
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Op No___________________ 

Fee Received _____________ 

Fee Acct No ______________ 


